Background. Compression-Only Cardiopulmonary Resuscitation
Introduction
According to the World Health Organization, (1) ischemic heart diseases Recent observational studies of OHCA revealed that Compression-Only Cardiopulmonary Resuscitation (COCPR) has equivalent or even greater results when compared to conventional CPR (assuming a compressionto-ventilation ratio of 30:2) in adult patients, especially in regard to neurological benefits. (8) (9) (10) (11) (12) (13) In addition, COCPR is a less complex technique which enables laypersons to execute the procedure more accurately, and therefore is extremely recommended whenever sudden collapse occurs. (13) For this reason, it is remarkably important to teach CPR not only to health care staff but to laypersons. However, studies show that CPR skills are lost after a certain period of time and highlight the importance of continuous training. (14) (15) (16) (17) The main objective of this study was to compare, based on the quality of chest compressions , the difference between CPR continuous training and CPR single training by lay rescuers.
Materials and Methods

Study design
This is a prospective, observational study. It respects the Declaration of 
Participants
The research enrolled 76 laypersons (Group A), and 74 lay rescuers (Group B). Group A consisted of university students in the area of health.
Group B consisted of security guards who perform continual brief CPRtraining (60 min), every six months.
Materials
Besides Identification Forms, materials used to collect data were Laerdal Resusci-Anne Skills Reporter Manikin (Laerdal Medical, Norway) connected to a computer system that analyzes the data and a "Heartsaver CPR AED" training course DVD by the American Heart Association (AHA). This is a standard course given by basic life support instructors, and respects the maximum of six students to each instructor. ResusciAnne Skills Reporter Manikin is an adult CPR training manikin gadget that analyzes and evaluates the execution of chest compressions, hand positioning, compressions per minute ratio and depth of compressions in addition to other data. Volunteers' weight was calculated using a Plenna Acqua Sim 09190 Digital Scale, and their height using a tape measure positioned on the wall.
Data collection
In order, to update certificates, lay rescuers undergo CPR training every two years between September 2006 and December 2012, through the "Heartsaver CPR AED" training course by AHA. Moreover, they perform continual brief CPR-training (60 min), every six months. We included lay rescuers (security guards) with at least one previous "Heartsaver CPR AED" training course and excluded laypersons that had performed it. We also excluded lay rescuers who had initiated health science degrees inbetween the training courses. The term duty cycle refers to the time spent to compress the thorax, assessing the gap between two compressions; measuring the time taken between the beginning of one compression until the beginning of the next compression. The coronary flow is in part determined by the duty cycle.
Even though the average value, enough to provide adequate coronary and brain perfusion, is between 20-50%, a 50% duty cycle is recommended, as it is very easy to perform.
Statistical analysis
Statistical differences between the two groups were analyzed using the Student's-t test for independent samples. Categorical data were analyzed using the Chi-squared test. Variable correlations were analyzed using Pearson's test. Continuous variables were presented through average standard deviation and the categorical variables were presented in frequency (%). Statistical significance was set at p<0.05 with a confidence interval of 95%. Analyses were performed using SPSS Ver.12 (SPSS, Inc., Chicago, IL).
Results
Sample characteristics
Comparing the laypersons's profile (Group A) with the lay rescuer's 
CPR performance
In regard to COCPR-quality, performed for two minutes, the following parameters were found among Groups A and B, respectively: average 
Discussion
The current study demonstrates that continued CPR training ensures the best quality of COCPR. Even though Group A did not achieve the best In prior CPR-quality studies, it is clear that satisfactory depth of compression is the hardest parameter to accomplish. (20, (26) (27) (28) In this study, less than 60% of lay rescuers could perform it properly. Thus, it is supposed, that to perform COCPR for longer than two minutes generates great fatigue in the rescuer who executes it. In order not to affect chest compression quality,, many studies advise the use of feedback devices during CPR execution. (29) (30) (31) (32) (33) These tools might assist the rescuer during chest compressions, allowing assessment of quality and helping to decide whether to improve the compressions or call a substitute, contributing to a successful assistance.
Lastly, this study attempts to reinforce the necessity of continual CPR training for healthcare professionals and populations in general, consequently increasing the survival rate of OHCA. As important as training, is the dissemination of knowledge in CPR for the lay population.
The present study has some limitations. First, this study used a manikin. 
